Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

Form SPAC
CoVER SHEET PG 1

Acushin , TX ’7%—70\

6058
TACCOUNT # 2 Total filed:
The SPAC InsTRucTION GuiDE explains how to complete this (Ethics Commission filars) ota pagis N
form, l .
3
COMMITTEE NAME OFFICE USE ONLY
- ) ’ / Date Received
eavis CounkyPacles ]
4 COMMITTEE ADDRESS /POBOX;  'APT/SUITE#: cITY: STATE:  ZIP CODE . :;:’3 =
ADDRESS T
RS- A Brazos , B F 3 s
- - —i> T
(] changaof Address (\0206 J M 5'_‘0 Date Mand-gelivered or naE}ostmarkqd

{Residence or busineas)

5 CAMPAIGN MS /MRS / MR FIRST Mi Receipl #
TREASURER N\ \J \ . :
NAME A 6 oL 0‘ a { .\ Q ............. Date Processed S [
NICKNAME LAST i SUFFIX o
( i 6'\-‘@ \ Date Ircaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, CITY; STATE; ZIP CODE
TREASURER'S . - _ ! . X
re | S Bulian Lane Austia T 814G

STREET CR PO BOX; APTISUITE ¥, cITY: STATE;

5-A Brozos,Per ¥ 3
Austia X 713701

CAMPAIGN
TREASURER'S
MAILING ADDRESS

[T] changeof Address

ZIP CODE

YO

AREA CODE

[[] 30t day before eiection
! .
BT o1 day beforo elaction

D RunoH

D January 15
D July 15

8 CAMPAIGN PHONE NUMBER EXTENSION
TREASURER _ ,
G\ Uad -4554 5
9 REPORTTYPE ’ Exceeded $500 it

Dissolution (attach PAC-DR}

oon

10th day after campaign treaswer
termination

1¢ PERIOD COVERED

Day Yeaar

b 30,09

THROUGH

Month Year

\O /3065

Day

11 ELECTICN ELECTION TYPE

D Primary

ELECTION DATE
Month Da;

H /OSZ/{;E—«) [} Runotr

(] speca

E General

GO TO PAGE 2

@ Printed on racycled paper

Revised 11/05:2003



Texas Ethics Commission P.O.Box 12070 Auslin, Texas 78711-2070 (512)463-5800 1-800-325-8506

SPECIFIC-PURPOSE COMMITTEE REPORT: "Form SPAC
PURPOSEAND TOTALS CoOVER SHEET PG 2
12 SOMMITTEE A}ECCOUNT#
AME . ] i . {Ethics Commlisslon filers)
Cravis (ounty Parks
13 COMMITTEE ) CANDIDATE / OFFICEHOLDER NAME ]
PURPOSE
baper 1o compia tis
report if necessary.) [ ] canpipate
OFFICE SOUGHT {candidate} / GFFICE HELD (officeholder)
1 SUPPORT [] oFFiceHoLDER

{Candidate or Measure)

D OPPOSE

1 r
(Candldate or Measu e) BALLOT IDENTIFICATION F & ELECTION DATE

Month Day Year

- S — Yeoposikon ¥ T 08 05
(e sesonbvon Coundy Wk Bpdo 4o (o kg
voec wm and Hood cgqvupa ’

4 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
14 CONTRIBUTION PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3
TOTALS
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 33 J 660
" "EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED| §
4. TOTAL POLITICAL EXPENDITURES $ . )
4, 540.44
!
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | §
BALANCE OF THE REPORTING PERIOD & O q .
........ o 5| %( ' 6‘
OQUTSTANDIN 6. "TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | §
LOANTOTALS LAST DAY OF THE REPORTING PERIOD

| swear, or affirm, under penalty of perjury, that the accompanying
report is true and correct and includes all information required to be
Hotary PLblic, Stze of Tevas reported by me underTitle 15, Election Code.

My Commission Expires Feb. 24, 2008 ’)/ C@ n'u:ﬂ
M

Signature of campaig}&easurer

SHERRIE MORGAN

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said _° L#}w& w/ . this the é z é /- day
-

of LHIOBER. 20 085 1o certify which, witness my hand and seal of office.

§ Nooss/ A@ﬂ%{ Ausjc
Printed name of officar administering cath Title of offiglr administering cath

&3  Printed on racyciod paper Revisad 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The INsTrRucTioN Guice explains how to complete this form. 1 Total pages this Schedule A:

By
2 FILER NAME. 3 ACCOUNT# (Ethics Commission filers)
Veauis County Hacks

4 Date 5 Full name of contributor [ outof-atata PAC (ID#: H 7 Amountof I 8  In-kind contributicn

contribution ($) description (if applicable)
Geoc aQ_L@m\OCH‘ ‘\%‘( \<>+®\ | ption (if app

ONOjgg & o o o aoc 100.00 |
LA Mesa O T

C.
1 M
Pushin TTX 1RTSA |
9 Principal occupation / Job title (See In'slructions) 10 Employer {See Instructions)
Date Full name of contributgr [T out-ot-state PAC (D#: ) Amount of l In-kind contribution

contribution ($) I description {if applicable)

Ol Gweocge Lovec
Contributor atidress; City; ©State; ZipCode .
510‘5 330U Genkry Oriue IOO-OO:

Austia [TX IRy 1

Principal cccupation / Job title (Sea Instructions) Employer (Sea Instructions)
Date Fu1| name of contributor O cut-of-state PAC (ID#: Amount of | In-kind contribution
contribution (3) | description {if applicable)
‘ tugene L. Loweanrha | .
Contriktor address; City; State; ZIpCode :
05 |acrs Crumleq Landh Road | 150.00!

fustia TX 2% |

Principal occupation f Job title (See Instructions) Employer {See instructions)

Date Full name of contributor [ sut-of-state PAC (IC#: 1 Amount of | In-kind contribution

contribution ($) | description (if appllcable)
and A. Todd

O j ontnbutoraddress City; State; ZlpCode l
{6}06 104 e . N\Onro o>t 15-001

Apstin X ()%704 f

Principal occupation / Job title {See Instructlons) Employer {See Instructions)

Date Full name of contributor [T oui-ot-state PAC (ID#: ) Amount of I In-kind contribution

contribution (S) description (if applicable)
0 Roberr A A o5 |
Iq, Contributor address; City, Sta‘le Zip Code

adokx Leat~g- Lane 360,00_:
A‘IAS'\C\\-’\. —\—X 1 0> . [

Principal occupation / Job titie {(See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is cut-of-state PAC, please see instruction gulde for additional reporting requirements.

@ Printed on racycled papsr Revlyad 11/0%:2003



Texas Ethics Commission PO. Box 12070 Awustin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTioN Guipe explains how to complete thls form.

4 Total pages this Schedule A:

2

2 FILER NAME

T Cauis COLU\‘\’LI thevs

3 ACGCOUNT # (Ethics Commission filers)

4 Date

10/ /06

5 Full name ofcontnbutor Gcm—o’alate PAC (ID#: W7 Amountof f 8 In-kind contribution

6 é‘lf\%‘\’L\

6 Conmbutoragdfﬁ City; State: ZipCode
37 Voglors Ocwe
-ﬂ(us-\"'\f\ X €703

contribution ($) I description {if applicable)

500.06{

Yules]

9 Principal occupation / Job title (See lnstn'.lctions) 10 Employer (See Instru
o el Peopechies
Date Amount of ! In-kind contribution
contribution (%) I description (if applicable)

Full name of mﬂmbué O out-af-state PAC (D% )

Contributoraddress Clty State; leCode
202 W, Johanrco
Ao, TX 18704

|
100.00!
J

Principal cccupation 7 Job tltla (See Instructions) Employer {See Instructions)

Date

\O/II )05

[f%ll-iagke-; l:SDOCEIMd .atate PAC (1D¥: - )

Contributer address; City; State; leCode

4o Ty \mms He, \—3 P\ .
%S‘\‘\r\,

Amount of | In-kind contribution
contribution ($) I description (if applicable)

I
25.00,
I

Principal occupation / Job title (See Instructions)

Employer (Sea Instructions)

Crate

‘ 0/1‘2/06

Fufl name of oonlnbutor [J out-of-state PAC (1D#: }

tugene T Louveathal

qUOSFBE‘im;sL/K erl\ty'\ State; ZIpCode Qoa&
Aveiin ,TX 39 < 58

Amount of l {n-kind contribution
contipution {3$) I description (if applicable)

|
( "30-00:

!

Principal occupation / Job title (See Instructions} Employer (See Instructions}
Date Full name of contributor [] out-of-s1ate PAC (I0¥#: ) m Of($) l In-kind contribution
contribution description {if applicable)
IO/ o1 balie I0 G |
& L, ,0 Contrlbutor address;  City; State: ZipCode "\ 0 O
S T olors Trie oL0-00!
pCM 5h N \ } ( 1 g7 0?) ]
Principal occupgtion / Job title {See lnstruc‘nons) Empioyer {See Instrugfions) .
LI G665 Doecnes

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

(ﬁ Printad on recycled paper

Revised 11/05/2003



Texas Ethics Commission

PO, Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

CORPORATE OR LABOR ORGANIZATION
CONTRIBUTIONS OTHER THAN PLEDGES OR ILOANS

sCcHEDULE C

The InsTrRUcnoN GuipE explains how to complete this form.

4 Total pages this Schedule C: l

2 FILER NAME

T (oS

COUL(\JFLi DCIFY_S

3 ACCOUNT # (Ethics Commission filers)

4 Date

03

§5 Corporation/ Labor Organizbﬂon name

6 Corporation/ Labor Organizatlon address; City; State; ZipCode

22 (Lo~

ston, M A_, 02210¥

7 Amountof
contribution (S) |

400.00

I8

In-kind contribution
description {if applicable)

Date

Quluf)

Corporation/ Labor Organization name

laed /uQO&C( sl

Corporation/ Labor Organization address; City; State; Zip Code

Rale Peacefu \)&\\ug oad
Bondeca, TX %00

|

|

I

I
Amount of I
contributlon {$} '
{

I

20000-0
I

In-kind contribution
description {if applicable)

Date

Ofaulys

Hogge (owon Speirgs, CTO
Gorp! on/ Labor Crganizatlon address; Ity; State;

102177 Qawhde Trai\

Pustia JTX 813G

Zip Code

Arnount of _i
contribution (§) |

|
(0,000.00).
|

|

In-kind contribution
description {if applicable)

Date

O =

Corporation/ Labor Organization name

City; St

The Conservation Camfm;ﬂ‘f\ ..

Corporation / Labor Organization address; Code

33 WUnion St.
Hoston, MA  0210%

Amount of |
contribution ($) I

In=kind contribution
description (if 2pplicabla)

Date Corporation/ Labor Organization name Amount of I In-kind contribution
contribution (8) I description (if applicable}
o c.:orpt':ration'f Lai::c;r 6rgantzation addres-s: City: State; Zip Coc‘!e- ;
Date Corporation/ Labor Organization name Amount of l In-kind contribution
contribution ($) I daescription (if applicable)
o c':o'rpclnrétlén'l Labor éréa}riiaiio}m é\d'clrés's:. bify;' 'St.atl-a: ' 2i|5 Code’ I

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revized 11/05:2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-85086

CONTRIBUTIONS

PLEDGED CORPORATE OR LABOR ORGANIZATION

SCHEDULE D

The InsTRUCTION GuIDE explains how to compiete this form.

1 Total pages this Schedule D: \

S ranis Coundy Pacys

3 ACCOUNT ¥ (Ethics Commission filers)

4 Date

‘%/t@

5 Corporation / Labor Organization name

Hal\ C‘Du(\'\—f L!COﬂéﬁf \)a(\c-,t[

Amountof |8

In-kind description

pladge (§) I (if applicable)

9, ’

& Corporation/ Labor Organization dddress; Chy:  Stats; Zip Code 600 ’00;
Y. 0. HoL 103\2S VM
Pusha X TN L
Date Corporation / Labor Organization name l .P;mouni( g; | ln-(k;nd &;lescgpﬁon
pladge | if applicable)
S Oue Spe ings < Allianca
" Comporation/ Labor Orgaflization aqdress; ity State;  Zip Code

E. A4 St Ste. Q0|
TYX T18710)

2
shin

I
1000.0

Date Corporation / Labor Organization name Amoun of 1 In-kind description
pledge ($) I {if applicable)
Corporation / Lebor Organization address; City; State; Zip Code I
Date Corporation / Labor Organization name Armount of | In-kind description
pledge ($) l (if applicable)
" Corporation/ Labor Organization address; Gty  State;  ZipCode :
Date Corporation/ Labor Organizatlon name Amount of l In-kind descripticn
pledge ($) 1 {if applicable)
Corporatlon/ Labor Organizatlon addraess; City; Stats; Zlp Code :
Date Corporation / Labor Qrganization nams Amount of | In-kind description
pledge ($} l {If applicable)
Corporation/ Labor Organization address; City; State; Zip Code :

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled papar

Revised 11/05r2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTioN Guine explains how to complete this form.

1 Totalpages

Schedule F: 6

2 FlLERNAME-\-—r&_\],\S COLLW\’L\ ‘Ql( \LS

3 ACCOUNT # (Ethics Commission filers)

4 Date

lof\&lu’c

5 Payeename

Clean udker Ackan

6 Payee address; City;, State; ZipCode

N5 uo 33 St.; Suike R

7 Amount
(S)

JS00.00

8 Purpose of payment (See instructions regarding type of information 9 « Complete If direct expendliure

to benefit C/OH -

o5 | |

required.) _ Candidate 7 Officeholder name Offica sought Office held
ront € grass (00ts @ £or+s
Date Payee name Arr(\g;mt
O T EM@W‘L ...............................
’ i Payde address; City; State; Zip Code aq g .% L'

2?2 €. —I-W\S-\—

Austin X 78710

required.)

Lecs pm\Jredl

Purpaose of payment (See instructions regarding type of information +» Complete if direct expenditura

Candidate / Officeholder hame

to banefit C/OH -
Office sought Office held

Date

lolu/%

Payea address; City; State; ZipCode

S0 W. BYN St ‘-ﬂf;OO

Amount
(%)

SS00. 00

Paustin , TX &7 D\

Purpose of payment (See instructions regard[ng type of information + Complata if diract expenditure

to banefit C/IOH »

'\O{aDt &

required.) Candidate / Officehoider name Offics sought Office hatd
Com Pa,\a n - 0N suldand
Date Payee name . Arr(\g)unt
(arassonnts. SD\UC\"\OGS e

Payee address; Clly: State; ZipCode

502 W. 1Bkh St., #2300

Austia ,TX R0

R4y .53

reguired.)

\{a(‘d\ Sqns ¥ xg Signs

Purpose of payment (See instructions regarding type of information « Complete If diract expsnditura

Candldate / Officeholder name

to benafit C/OH -
Office sought Ofiica ho!d

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyclad paper

Revaes 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506 -

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUcTION Guine explains how to complete this form,

4 Tolalpages Schedule F:

5

2 FILER NAME i (\(,L'\)"\S COU\J\'*'L( DCL(‘\LS

3 ACCOUNT # (Ethics Commission filers)

Payeea address; City; State; ZipCode

oolus $T8T0. Txed Bh, Ske. R
Puskin , X 18105

4 Date 5 Payeename 7 Amount
O o 0 Glbet
@Q‘che P%eeatiiess m(lc:_r smct; leCode &O\ l%OuOO
Pustn 21704
B oy Toyment e % canddate | e o PETAIS t bEO IO cetei
Ae Sgn ¥ ld«t\ Ouzk
Date Payie Qnacr:e(\ \Oajke' (_ pv UJ(_\ O (\ AJT(\g;Jnt

3500.00

Purpose of payment (See instructions regardmg type ofinformation = Complete if ditect expenditure to benefit CIOH -
required.} Candidate f Officeholder name Qfice sought Office held
fend <+ @m s5000t» ocbocts
Amount

Date 08 nar‘e 6\0m €r

Payee address; Clty' State; Zip Code

w/&"),% TS We I3k Sk, Ste. L
Aushin ,—X '7%’105

0.00

)

Payea address; City; State; ZlpCode

Ol
| /&4’057;;00 W. Hwoy. Tl
Pausthin X '73'7?35

Purpasa of payment (Sea instructions regarding type of information « Complete If difect expenditure to benefit CIOH -
required.) Candidale / Officeholder name Ofice sought Office heid
Jolunkee e CoordunaXxd(
Date ayee namea Amount
L H Gazette ®

£%0.00

required.)

Y\e‘\,osi)a PQ( o ck

Purpose of payment (Seeinstructions regarding type of information « Complets if direct expenditure 1o benefit C/OH «
Candidate / Officeholdar name Cfice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyciad paper

Revised 1/05/2003



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUcTION Guine explains how to complete this form.

41 Totalpages Schedule F: 5

2 FILER NAME

Teovis Coundy Bacws

3 ACCOUNT# (Ethics Commission fiers}

4 Date

\O/;"f ’05

5 Paysename

Austin Chreoarde

6 Payeeaddress,; City; State; ZipCode

dooo N. T+ 25
Aunstin, TX ’7%'7(5

7 Amount
£3)

| 3G5. 0D

requlred.}

8 Purpose of payment {See instructions regarding type of information

newrpa el ad_

Candidate /

= Complete if direct expenditure to benefit C/OH «

Officeholder name Ofice sought Office heid

Date

0{351 b9

Payee name

Payee address; City; State; Zip Code

335 Cf065(§a(\’—— Or.
APustin, TX 154

Amount
1t}

............ M3l 53

required.}

Purpose of payment (See instructions regarding type of information

Aiftek mnaal Qo S\—ao(L

Candidate

* Complete if direct axpenditure to benafit C/OH -

Officehocider name : Ofice sought Offico heid

Date

sy

Lo Headuwoax

Ausin , 7K "\%‘I]S*—\

Payee name \
..... ecican Pantes
Payee address; City; State; Zip Code

rc\{ O,C\\Ci%B

Amount
()

s s

Purpose of payment (See instructions regardmg type ofinformation *» Completa If direct expenditure tc banafit C/OH
required.) Candidate / Officeholder name Ofice sought Office held
P(\(\—\—\{\?(- (,L'JQU’(‘ NG\ \
Date Payes name - Amount
(3}
Do, Bloect
Payee address; CHy, State; ZipCode

Aushn TYX ’7%’104

\ 20u N\aﬁpos& * 20| iI{QSaDO

required.}

Purpose of payment (Seeinstructions regarding type of information

o\%‘ta‘f\ + \MLOU\JJ\'

= Complete If direct expenditure 1o benefit C/OH
Candidate / Officehoider name Ofice sought Office held

ATTACH ADDITIONAL COPIES OF THIS F

ORM AS NEEDED

@ Printed on recycled paper

Rovizsed 110572003



Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucmion Guipe explalns how to complete this form.

41 Totalpages Schedule F: 5

2 FILERNAMLl__r(L\)‘\S COL,Lf\—"\"\l D&(-V—S

3 ACCOUNT # (Ethics Commission filers)

§ Payesname

Dpinion Fralysts

Gl ' oty sl Zmoose
Lbl% Ao o
Aunstia TTL 1K10|

7 Amount
(&3]

1G27.5 |

Ecanda
B Purpose of payment (See instructions regarding type of information 9
required.y

dida €or dareck enan)

« Complete if direct expenditure to benefit C/OH <
Candidate / Officeholder name

Office sought Office held

y&e name

Date Ca—Q C @’ t {\

Payee address; Gity; State; Zip Coda

THA S+h St Swie =
Davis , CA qs Ly

\Obﬁlo .

Amount
3]

2 259.00

Purpose of payment (See instructions regarding type of Information

+ Complete if direct expenditure to benefit C/OH «

Payee address; City; State; ZipCode

TS WD 3Dcdl OF.
Austhin TIX 71105

ib|a5}

required.) Candldate / Officeholder name Office sought COifice held
ot Ca,Q_Qs
Cate Payea name Amount
5}
Clean Wekeo Ackiony

A500.00

Purpose of payment {See Instructions J"egardlng type of information
required.)

fend + c\rassmo\s etlto =

-+ Complete if direct expenditure to benofit C/IOH -
Candidate / Officeholder name

Ofice sought Office held

Date

City, Slatel ZipCode

lD(&':'DIDS '{{‘5 _uoi Axed O
Pushin , T 1%7105

Amount
1t

200.00

Purpose of payrnent (Sea instructions regarding type of information
required.}

Jolunder coocduina k00

* Complete if direct expenditure to benefit CIOH «
Candidate / Officeholder name

Ofica sought Difice hsld

ATTACH ADDITIONAL COPIES OF THiS FORM AS NEEDED

@ Printad an recycled paper

Revised 11:05/20G3



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The INsTRUcTION GUIDE explains how to complete this form,

2 FILER NAM___?\ &\J\S j mf‘ % ( \[, b 3 ACCOUNT # {Ethics Commission fiiers)

4 Date 5 Payeename T Amourit

Crassoot= Solujm 05, T, ¥

10 G 6 Payee address; City; State; ZipCode .
'&505 E5ATO. Tt BY, #a00 | AF00-00

Pustia |, TX 7@’7@[

1 Totalpages Schedule F: 5

8 Purposeof payment (Sea instructions regarding type ofinformation ++ Complete if direct expenditure to benefit C/OH -
reguired.) Candidate / Officeholder name Office sought Office heid
Ca mpm 9m CoOrdinakor
Date Payee name . Armount
Plpha, € Crraghics

Pay

‘UlEﬂIoﬁ \;15_ = T Street [ 1Hq.
Pushn TA 1&870]

Purpose of payment (See instructions regarding type of Information « Complete it diract expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought - Office held
ALY nog of Lliecs
Date Payee name ' Armount
(3]
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information - Complete If direct expenditure to banefit C/OH -
required.} Candidate / Officeholder name Office sought Office held
Date Payee name - Amount
%)
Payee address; City; Slate; ZipCode
Purpose of payment (See instructions regarding type ofinformation + Compliete if direct expenditure to benefit CIOH
required.) Candidate / Cfficeholder name Office sought Otfice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printzd on iecyciad paper | Revised 11/05/2003



